FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000024992 03-13-2006 90060 004 ***158.75
1. Entity Name
WISE LANDSCAPING, INC.
Principal Place of Business Mailing Address q“ “ 28“ [
2832 MICHIGAN AVENUE 2832 MICHIGAN AVENUE . -
SUITE A SUITE A B S
KISSIMMEE, FL 34744 IS KISSIMMEE, FI. 34744 US C
e e A AR AN

Suite, Apt. #, etc. Suile, Apt. #, etc. 03092006 Chg-P CRZE034 (11/05)

City & Siate Cily & Slate 4. FEI Number Applied For

59-3432759 vy Not Applicabie
Zie Country Zio Country 5. Certificate of Staws Desired $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regfistered Agent
Name

WISE, NANCY L
PO BOX 7026802 SH?&?@ (Pﬂﬂox Num;ﬁ;s Not Acteplabie)
ST. CLOUD, FL 34770 O 1ounlan@

“CoanntClond FL FL | 254

8. The above named'entity submits this Stat?enl for the purpase of changing its registered office or registered agent, or bott!, in the State of Florida. | am famillar with, and aceept

the obligations of régistered ageni.
SIGNATURE i L MQR/ %/ q ot
/DAT,‘!

Signu'.ur‘e.' lvpzh ot printed nan}: OFW'-S}’.IM agenl and title # applicable, {NOTE: Raglstered Agent signature 1equitec when reinsiating)
FILE NOW!lI FEE ls\uLo.oo 3. Eleation Gampaign Financing $5.00 may Be '
After May 1, 2006 Fee will be $550.00 Taust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PD O Delete TMLE change L1 Additicn
NAME WISE, COVEY LIl NAME
STREET ADDRESS | PO BOX 702602 smeeTooess | Y0 Howe Wumn Lang
oTv-sT2P | ST, CLOUD, FL 34770 an-S-7P | SatCloud , Fi 34764 )
THLE VvPSD [ Delete TMLE ! ycaange [ Addition
NAME WISE, NANCY L NAME
STREET ABORESS | PO BOX 702602 smeer anvress | 240 Ame Towm La ns
cmy-st-7k | ST. CLOUD, FL 34770 CITY-5T-21P St Coud o B 3470
Tme VPD [J Detate e ' O] Changs 1 Adeiion
NAME WISE, COVEY L Ill NAME '
STREET ADDRESS | 438 CAROLINA AVENUE STREET ADDRESS
CITY-5T-2IP ST. CLOUD, FL 34769 CITY-ST-2IP
T VFD J Delete e I?’cnange [ Addition
NAME WISE, CLINTON L HAME -
STREET ADDRESS | 618 OHIO AVENUE seer anomess | AD DY T mpersi Orive
omv-s-Z¢ | ST. CLOUD, FL 34769 -7 | e nanpnte | L SR
T T Delete me ! Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ~ CITY-87-2P
THLE ' * [ elete TLE O change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY - ST-2P

12. | heraby certify that tha information supplied with this $iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer of director
of the carporation ar the receivly or trustee empowere exacute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf gther like aqpowered.

- OOV ~Manyl nise /ol 0519473

SIGHATURE AND TYPED OR HAME OF S8IGNING OFFICER OR DIRECTOR Daysme Phone #
{

SIGNATURE:




